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IN WITNESS WHEREOQF, these Articles of Organization have been cxccu}:d"" by the

below named authorized representative of the member of the limited liability company-effe clive

as of the 17" day of March, 2009 T
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ARTICLES OF ORGANIZATION
OF
CSFB 2005-C1 SHOPPES OF PLANTATION ACRES, LLC

The name of the limited liability company is CSFB 2005-C1 SHOPPES OF
PLANTATION ACRES, LLC.

The mailing address and the strect address of the principal office of the Hmited

liability company are c/o LNR Partners, Inc., 1601 Washington Avenue, Suite
700, Miami Beach, Florida 33139.

The name and street address of the initial registered agent of the limited liability

company are C T Corporation System, 1200 South Pine Island Road, Plantation,
Florida 33324,

The limited liability company shall be managed by a manager. The name and
address of the initial manager of the limited liability company are: LNR Pariners

Inc., a Florida corporation, 1601 Washington Avenue, Suite 700, Miami Beach,
Florida 33139.

H09000061915 3

FAX 13063747283 PAGE

27



FILE No.898 03-17 '09 14:26  [D:BILZIN,SUMBERG FAX 13053747593 PAGE

A s

3

., 09000061915 3 _

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PIJRSUANT TO THE PROVISIONS QF SECTION 60B.415 or 608,507, FLORIDA STATUTES, THE
UNDBRSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DRSIGNATE A REGISTERED OFFICE AND RBGISTERED AGENT IN THE BTATE OF
FLORIDA,

1. The neme of the Limited Liability Company ia:

: . CSFB 2QQ5—QL SHOPPES NF PLANTATION acn’ RS —LEG
2, The name and the Florida strest address of the registored agent and office ere:

C T Corporation Syatem
[Name) ' . ;

1200 South Pine Island Road
Plorids Stree Address (F,0, Box NOIT ACCEPTABLE}

Planwtion, Florida 33324 . i
City/Stala/Zip . !

Having been named as registered agcnt and to aceept service of procass for the above stated Izrrum?
Nability company ot the plage designared in this certificate, I hareby aceept the appoinimant ax mg[.ﬁ&rad
agent and agrse to act in this capacity. [ further agres to comply with the provisions of all standag. i
relating to the proper and coniplsts performance of my duries, and I am familiar with and acegpt. r?;ap

obilgations of my position as regisiared agent as provided for in Chapter 608, Florida Statutes, o {2
o C T Carporetiqn Sy . [l
: Ty v
I“,:. Lo
Tananurn) \j : HAE
~* Madonna Cuddihy
Special Assistant Secretary
510000 Fiiug Faa for Application
§ 28.00 Designation of Repistered Agont

§ 30.00 Certified Copy (opHonal)
"§ 500 C_:eruﬁcate of Status (optional)
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